#
2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J40341

1. Entity Name

MICHAELS & MARKINGS, INC.

|

Principal Place of Business

C/0 THE DIFFERENCE
2720 N. FORSYTH ROAD. SUITE 316
WINTER PARK FL 32752

Malling Address

/0| THE DIFFERENGE
2720 N. FORSYTH ROAD. SUITE 316
WINTER PARK FL 327928202

2, Principal Place of Business

3. Mailing Address

I

I

I

Suite, Apt, #, sic.

Suite, Apt. #, eic.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90047 001 ***150.00

AUdIlyal

O NOT WRITE IN THIS SPACE

AN

City & State Cily & State 4. FEI Number Applied For
582825182 Mot Applicabte
. 7 Coon —
Zip C?untry P ountry 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
M"(E’AL’ DAVID R ] Street Address (PO, Box Number is Mot Acceptable}
- 2310 WILDWOOD TRAIL
GENEVA FL 32732
l
l City FL Zip Code
8. The above named entity submits this staterment for the pur;::»ose of changing its registered office or registered agent, or both, in the State of Flonda
|
!
SIGNATURE i
Signature, typed or printed name of registered agent and ttie if apglicable. {NOTE: Registered Agent signature required when reinstating} DATE
]
9. This corporation is eligible to satisfy its Intangible |~ - ~ -FILE NOWIl FEE.IS $150.00 -~ - . - 10. Electi )
- . - . tian Cam Financin,
Tax filing requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 eetion Lampalan mnancing $3.00 May Be

(See criteria on back) 3 . Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete [ change [ Addition
NAME MIKEAL, DAVID R.
STREET ADORESS | 1303 CONSTANTINE ST. STREET AGDRESS
CITY-ST- 7P ORLANDO FL 1 CITY-81-7ip
TILE v ; [] Delete [ Change [ Addition
NAME QUINN, EDWARD T. |
STREET ADDRESS | 1005 SUNSHINE LANE f STREET ADDRESS
omv-stz¢ | ALTAMONTE SPRGS. FL v CITY-ST-2P
TITLE ‘( [ Delete [ Change L] Addition
NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZiP | GITY-T-2IP
TTLE [ Deleta [ change [ Addition
HAME l
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P i GITY-ST-2IP
TTLE V' 1 peete ) Crange [ Addition
NAME !
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P | CITY-5T-2p
TITLE t O oelete [ change [ Addition
NAME i
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report agfeduired by Chapter 807,
changed, or on an attachment wﬂh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ?F sranma OFFICER OR DIREFTOR

jrida Statutes; and that my name appears in Block 11 or Block 12 if

BJIQJ?ooa Upt 657 $Yz8~

Data

Dayhme Phone #

|



